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Description of CMI

Chronic Multisymptom lliness (CMI) and medically unexplained
symptoms are a critical health care issue for the Veterans Health
Administration (VHA) and the Department of Defense (DoD). CMI
Is common in, but not unique to, deployed Veterans.

Individuals with CMI often suffer from multiple symptoms including
fatigue, headache, muscle and joint pain, concentration and
attention problems, and gastrointestinal disorders. CMI is an
umbrella term that also refers to several different symptom-based
conditions.



History of CMI

While the clinical phenomenon has been long recognized, the term
Chronic Multisymptom lliness was first used to describe chronic
unexplained symptoms in Air Force Veterans of the 1990-1991 Gulf War.

The National Academy of Medicine (NAM) described Chronic
Multisymptom lliness (CMI) as a label given to a health condition
involving medically unexplained symptoms; it includes a diverse set of
symptom-based disorders such as myalgic Encephalomyelitis-chronic
fatigue syndrome (ME-CFS), fibromyalgia syndrome (FMS), and irritable
bowel syndrome (IBS).



Definition of CMI

The NAM definition of CMI includes patients without accepted
labels, who exhibit persistent or frequently recurring symptoms for
a minimum of six months duration from two or more of the
following six categories:

Fatigue

Mood and Cognition
Musculoskeletal
Respiratory
Gastrointestinal
Neurologic



Highlights of the CMI Guideline

Update of the 2014 guideline
Recommendations based on findings in other populations
Recommendations group by the type of intervention

Research needs

Appendix on relevant behavior therapies



VA/DoD Clinical Practice Guideline

Evidence-based

Provides decision support and other tools
Standardizes treatment
Recommendations

Algorithm for care

Outpatient diagnosis and management in
primary care



2020 CMI CPG Recommendations

« 29 Recommendations
— 6 = General CMI recommendations
— 3 = CMI with FMS or IBS
— 7 = CMI with FMS
— 10 = CMI with IBS
— 2 = CMI with ME/CFS

« 1 Algorithm



Algorithm: Management of CMI
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Clinical Support Tools

* Provider Summary
* Pocket Card

« Patient Summary
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Pocket Card

VA/DoD CLINICAL PRACTICE GUIDELINES

The Management of Chronic
Multisymptom lliness (CMI)

explained by other disorders and meefing the criteria for CM
(zee Sidebar 1)

Y
Patient presents with a specirum of chronic symptoms not fully

!

Build and maintain a therapeutic pafient-provider alliance whie
conducting a thorowgh evaluztion of symptoms and assess for
comorbid conditions (see Sidebar 2)

Sidebar 1: Case Definition of CMI

Chronic Multisymptom lliness (CMI) is characterized by
multiple, persistent symptoms (e.g., fatigue, headache,
arthralgias, myalgias, concentration and attention problems,
and gastrointestinal disorders) across more than one body
cyztem. The symptoms must be present or frequently recur for
mare than six months and should be severe enough to interfere

with daily functioning.

T
. L
" Does CMI co-exist with anather .

-~ Tes

T~ contribute {0 the symptoms? "

Ncl

< diagnosis that may partialty ]

Indicates a "Weak for” recommendation strength
Indicates a "Weak against” recommendation strength
1| Indicaies a “Sirong agamst” recommendaiion strength
++ Indicates a “Neither for nor against” recommendation strength
# Indicates the treatment was not included in the CPG's evidence review

Provide education on CMI and discuss the findings,
impression, and evidence

Develop an individualized freatment plan based on paient's
nesds, goale, and preferences (see Sidebar 3)

Refer or treat co-occurring conditions as indicated using appropriate
evidence-based VADoD CPGs

!

nitial treatments may include:*
(Offer CBT or mindfuiness-based therapy’
Avoid use of opicid medications for pain related to CMI
Avoid use of mifepristone 1

Does patient present with CMI and
sympioms consistent with FMS?

Yesl

In addition to the treatments in Box &
Consider emofon-focused therapy™
Consider yoga, tal chi, manual acupunciure, or physical
exercise’
Congider a trial of SNRIs or PGB!
Hwoid NSAIDs for chronic pain related to CMIE

Does patient present with
CcM symgtoms
consistent with IBS7*

* Recommended interventions are not rank-ordered, consider interventions
based on individual patient nesds, goals, and preferences

T There has been no new evidence since the 2014 CMI CPG fo suggest any
benedit for steroids, antvirals, or antibictics. Az such, the Work Croup
recommends against using these agents to reat CMI and symptoms
consistent with MEICFS.

Abbreviations- CBT: cognitive behavioral therapy, ClH: complementary and
niegrative health; CMI- chronic multizymgtom ilness; CPG: clinical practice
guideling; DoD: Department of Defense; FMES: fibromyakgia; FODMAP:
fermentable oligo-, di-, mono-saccharides, and polyols; IBS: irtable bows!
syndrome; ME/CFS: myalgic encephalomyeligsichronic fatigue syndrome;
NSAID: nonstercidal ang-nflammatory drug; PGB: pregabaling QoL quality of
iie; SNRI: serotonin-norepinephiing reuptake inhibitor, SSRI- selective
serotonin reuptaks inhibitor; TCA: tricyclic antidepressant; VA: Deparment of
Veterans Affairs

In addition to the treatments in Box 6:
Consider emotion-focused therapy”
Consader psychodynamic therapies™
Consader il of TCAs or anispasmodics—
Consader rial of rifaxamin for patients without ssgnificant constipation®
Consader linaclofde or plecanabde for pabeniz with constipation-
predominant IBS and who are not responsive to osmoiic laxaives!,
for women only, consider lubiprostone
Consider rial of eluwadoline for patients with significant diarhea who
do not respond o a frial of anG-diarrheals or low-FODMAP det-
Avoid alosetron and S5Rls for IBS sympiome-

r
Does patient present with
CMI and symptoms
congistent with MEICFS? -
Mo

n addition fo the treaiments in Box &
HAvoid corficosteroids, antivirals, or anfieotics
Awoid sBmulants for fatigue symptoms!!

h
Hawe sympioms, Ool, or

fumcion improved to patient
satisfaction?

Continue ndividuaized reatment plan and update
ac nesded (see Sidebar 3)




MAYD CLINICAL PRACTICE GUIDELINES
CLINIC

Y

Management of Chronic Multisymptom
liness: Synopsis of the 2021 US Department
of Veterans Affairs and US Department of
Defense Clinical Practice Guideline

In 2019, senior leaders within the US Depanment of Veterans Affais and the US Depanment of
Delense commissioned the update of aclinical practice guideline for managing chronic mulisympiom
illness. Clinical experts were assembled across both agencies 10 systematically review evidence and 10
develop treaiment recommendations based on that evidence. This effort resulied in the development
0l 29 evidence-based recommendations for providing care for individuals with chronic multsympiom

ilness.
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The PACT Act is (The Sergeant First Class (SFC) Heath Robinson
Honoring our Promise to Address Comprehensive Toxics Act) is a new
law that expands VA healthcare and benefits for Veterans exposed to
burn pits and other toxic exposures.

Expanded eligibility, new presumptive conditions, enhanced claims
process, education of clinicians, outreach

Every enrolled Veteran will receive an initial toxic exposure screening
and follow-up screening every 5 years.



To both meet the screening requirements of PACT Act as well as to
take our mission one step further (to ensure that Veterans quickly
access resources, benefits and services available to them ) the TES
is designed to provide at the time of screening, five concrete, non-
clinical actions to support the Veteran being screened.



1in3
report “definite or

probable exposure to
environmental hazards”

1in4
report “persistent major

health concerns due to
deploymentexposures”



Screen and SAVE

Supportive Actions for
Veterans with Exposures -,

1: All enrolled Veterans will
be screened

2: As a part of the screening
process, the following five ,;mm
non-clinical actions will ‘
be triggered:




Supportive Actions for Veterans with Exposures
(SAVE)

(Builtinto Toxic Exposure Screening Tool)

1. Affirmation of VA commitment to Veterans with exposures

2. Educate Veterans about presumptive conditions and provide
guidance on submitting claims

3. Provide information about Registries and how to enroll
4. Provide standardized information on exposures of concern
5. Advise Veteran to connect with clinical care if indicated



fﬂ Reminder Resolution: Toxic Exposure Screen 4

VHA Clinical Reminder for Toxic Exposuzes Vezsion 1.1

As required by the Honoring cur BACT Act (Fublic Law 117-1€8), VA is scresning all snrclied Vecsrans to hslp address potsncial
toxic sxposures during active service. This scresning will ocoor at lesast once svery & years, and if an sxposure is reporced,

DO yOU the patisnt will be offered additional rescurces.

Fossible sxposuzes include:
Burn Pits Rizborne Hazazds

bElie Ve yOu Gulf War related sXposuIes

Agent Orange
Fadiation

eXp erien Ced Camp Lejeune contaminated water exposure

Other snvironmental sxposuress

VA must notify you that this information is being collectsd in accordance with sscticn 3507 of ths Paperwork Reduction Act of

L)
any tOXIC L3595, e may not conduct o SponscD, and Yyou aXe nNoT Sequinsd To respond TS, A collsction of informatisn unless it has A
valid Office of Hanage=ant and Budget [OHE] nusker. The OME comtzol nuskser L8 Z2500-HNKH, and we ancicipate that the time
needed o complete this survey will average § mimuces. Informacion gathered will be kepr confidential and privace to the

eXpOS ures sxtent provided by law. Farticipacion in this scresning is wvoluncary, and failure to respond will have no impact on benefics
’ to which you may be sntitcled.

S u C h aS Commants concerning the accuracy of the scseening burden sstimate and suggesticns for reducing this burden should b sSent ©o:
LN ]

you sxparisnced any coxic sxposure (s), such as Burn Pics/Airborne Hazards, Gulf War related sxposures, Agent

7 Yes:
" pen'e Enow
~

Declines Scresning




1.

Acknowledge

Do you believe you experienced any toxic exposure(s), such as Burn Pits/Rirborne Hazards, Gulf War related exposures,

a n d Va I Id ate the Zgent Orange, radiation, contaminated water at Camp Lejeune or other such exposures, during your military service?
r Ho

Veteran’s

Conce rns Your concerns about military exposures are important. It's important to us that your concerns are addressed and
your needs are met. We want to be sure you get the care you deserve.

Do you believe you were exposed to any of the following during your active military service?

I_ Burn Pits/iirborne Hazards:

ASk a bout ﬁ I- Gulf War related exposures:
I_ kgent Orange:
exposu re & " 2adiation:
Select/CheCk any I_ Camp Lejeune contaminated water exposure:
. I" othe::
box if Veteran
indicates “yes”



1.

2.

o you beliewve you were exposed to any of the following during your actiwve military service?

Select exposure of concern ~-

p Burn Pits/Airborne Hazards:

Presumptiwe Conditions Rssociated with Burn Pit/Rirborne Hazards

Each exposure has an active

I_ Veteran was made aware of educational resources that includes information on the Registry Program,

presumptive Conditions Iink presumptive conditions and how to file a claim. Printed materials were giwven if reguested.

Military Exposure — Rirborne Hazards and Open Burn Pits

& can be reviewed with the & e e e s

Presumptive Conditions BAssociated with Gulf War Exposures

Veteran. Optional Scrlptlng aVaIIablefor Other Presumptive Conditions Associated with Culf War Exposures

View optional scripting

each condition. More information about M veceron vae moe aw)
presumptive conditionsisincludedinthe presurptive conditions
TOXiC Exposure flyer Military Exposure — Gulf

f educational resources that includes information on the Registry Program,
how to file a claim. Printed material were given if requested.

related exposures

p Lgent Orange:

Presumptive Conditions Asscciated 42 VA-TOXIC EXPOSURE SCREENING CONDITIONS GW X

There are conditions that have been found to be potentially related to Gulf War
exposures. These are called presumptive conditions. If you have any of these

Inform Veteran of resources, [T Vemoran was mase svaze of ssncarCPULINS JOL SO I cllny Marions intoraricn vl b ociaies

presumptive conditions and how

viewable in Toxic Exposure tilicary Ssposuze - Agent OnangiTe Fitlnise o long e it of srpose s ealoh and 1ite, 55 49

link & can be printed.* consider

mailing or sending PDF via My HealtheVetif S es i Feseiras
telephone orVVCappt, per Veteran’s )
preference. flyer onslide 11

View optional scripting

See Toxic Exposure




Review Toxic Exposure
Educational Resource

flyer.** Provide printed
material if requested.

Includes information on:
= Brief description of exposures
= Participationin health registries
= How tosubmitaclaim
= About presumptive conditions

= How to stay connected with VA
healthcare team

Review What Veterans Need
to Know: Toxic Exposure

Screening Information * 2

Mandated template field

Provide printed material if
requested.

Includes information on:

— Brief description of exposures

— Participation in health
registries

— How to submit a claim

— About presumptive conditions

— How to stay connected with VA
healthcare team

itt viding screening, and resources to V exp
to chemical, physical, ] ¥

Benefits

wmle Inxac exposare is defined by law, generally there are several
? possible exposures or hazards Veterans may have experlencud
uring !hell military service. Some examnles ‘appear below.

ans may have boan
luding pesticides and cher
xposure from sources suc
Between Augu:
and their families may have been exposed 10 Ci

ot d that VA assumes are related to military service.

yaterans with prosumptivs diseuses may ba elgibie

for beneits such as disability compersa

Sirviing swotses, dependent chidran aror purents of dacessed

Veterans may be eligible for benefits such as dependency

and ngamnily compensaton ond acerued benefts

You may be eligible for benefits even if your condition is not a presumptive disease
h [ y can

Claims
Submit online: mwva.wmmnmwmumhlulmm
Access VA benefits: ww.ebs .2.00%
C4l VA Bonat hotlne: 8008271008 fo help filing a claim

VA onditions

What does a toxic exposure screening entail?

During your screening, you will be asked if you believe you experienced

any taxic exposure(s), such as Burn Pits/Airbome Hazards, Gulf War-

related exposures, Agent Orange, radiation, contaminated water at
-amp Lejeune, or other exposures, during your military service.

1 you answer yes, we'll review presumptive conditions associated with
your possible exposure and provide you with additional educational
resources that include information on how to participate in registry
programs and how to file a clsim for presumptive conditions.

The most important thing you can do to minimi o ony puierma\ long-
term impacts on your health is to be engaged

To get a VA disability rating, your disability must connect to your military service.
For many health conditions. you need to prove that your service cause your
condition. But for some conditions, we automatically assume (or “presuma’) that
your service caused your condition. We call these “presumptive conditions.” We
onaider s condion presumtive when s estabishad by lw o egulation lyou
have a presumptive condition, you dor

condition. You only need to meet the prklimy lwqulwmenls o the e wsump:m

Additional Resources

Registry Health Exams
VA has several health registries. They are
woluntary savironmantal exposure medical
You may be eligible to partic tein
these heaith ragisires:

Schedule a R

B el Bolr™

Lm}l nvironmental
th Coordinator

+ Online

ewiw publicheslth

il

Regisrios can alert you to poss
problems related to your military service and
Siso help VA beter understand and mpena
to these health problems more effectivel
Regisires inciude Agent Orange | Atborne Hazard and Open Burn Pit [Gull
War icludes Operaions raqi Freedom and New Dau) | lonizig Raciaton |
Depleted Uranium Follow-Up Program | Embedded Fragment Survesllance Center

« Call 1.800-MyVAS 11

VA e T

Manage YOUR HEALTH Care
PROACTIVELY DEVELOPING 2 long-term health v VISIT wwrw
plan with your care team can help detect condit vagov/health-care/
eaﬂyindlrealwiesagnthee"ecl::cmlﬂvca\ s apply/application/
g from exposu jateoduction
Jaik o 8 provider about exposure concems: CaLL871.222-
To talk with a VA provi VETS (83
* GALLH uuo—mm\m or a local VA clinical care v ISIT your
nearest VA medic:
+ SEND s socure message o your clrical caroteam ‘center and
via My Haalthevet 3t mimalyheal ‘enroll in person:

* DISCUSS exposure oncmna s your next " ap Www.va.gov/
ntment find-locations

*Toxic Exposure Screening Information is subject to change. Live updates available via link in TES CPRS template.
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